CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
/o/2 3/20/0 Rresarn D. Nuvley
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

AoV, 2,200
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

/25 tetman) STREE— &DV—PA/B')/ 7% 972379 (¥232332-/273

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) ‘

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Sopoy -DAisSy CITy (Bpmiss o Ere ARy C. AJanJLEy
7. CATEGORY OR REPORT(Check one) ’ &
O O O O O M O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
7//‘// 20/0 /0/23/2c92

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f))

b. g This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

/Zz?véate o/ 0 777 &M"“‘MW‘“—% / D/J‘:‘ZZDI

signature of candidate

signature of political treasurer™ date ’

\*]

11. WITNESS SIGNATURE ]
QL% %@) 2y Ot <Jo/0 a»\A & )DQA 2y ock /9
signature of witness date ¢ signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ....ovuitiietiteteteiee et ee e $ -0 —
b.  TOTALRECEIPTSTHISPERIOD .......ccovveovommeeeeeeseeeeseeeseeee oo esseeesesseeeseseees e s /9000
c.
d.
e.
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
IcHAZYS P, A/MZE/ > FROMV/y/zwo | TOVO/z';/zQ/o
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ (90.00
b. ltemized Contributions (over $100 from each source this period)........................... $ P50.00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .....oveeeeeeueeeeeeeeeeenn. s //Yo.00
16. LOANS RECEIVED THIS REPORTING PERIOD .....ccooutiueeiieeeeeee et $— S —
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ — O —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ..oooooveememomeeeeeeeeeee, $ /Yo, 0@

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

§ =0O—
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach PAYEE) .........ccoeeoeeueeeeeeeeeeeeeeeeeeeeeeeee $ o —
b. Itemized Expenditures (Over $100 each payee this period) ........ccccoeeeeevvveemerennn., $ /, 675, .89
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...c.ooos oo $ 4, Qié.{i
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt st eeeeeeeesesseeseseses e e § _—O —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) «.oveooeeveeeeeeoeo, $ 4 625, E:Z
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. S = & —
B. Itemized in-kind contributions (over $100 from each source this PEriod) cuissesisansennnese $ 3 7% o7
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) e.eeevveereeeeeeee. $ 372. o7
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........cccveveeeeeeeeeeeeeeeeennn $ — —
b. ltemized Obligations Outstanding (Over $100 €ach) ..........cooveeeeeeeecvieeeeeeeeeeeeeeen, $ —O —
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) .......cooovvemnne.... $§ —O—

SS-1133 (Rev. 4/02) Page_2— of_7.




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. l:l?iE OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
1eHALD D /Uu,./LE/y RN eaave | 1°-0/23/ o0 o
. Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) — ) —
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Mame Middle Name Contribution Received For: Amount of Contribution
ATLIC, A A
Last Name/Organization Name [ Primary Election 2@ General Election :f 250, 00
SKA7E S ’
Address . [ Runoff (Local Elections Only)
/020! Wiss, Wiy
Ci & ZipCode Date of Contribution Aggregate This Election
Sov by -24/s5y 2 | 52375 o) 200
; /
Occupation ¢ 2 fo, oD
7Enco/re /N 2er0
Employer
4 cenTy & ColkGrA
First Name Middle Name Contribution Received For: Amount of Contribution
Vil 24 AEGoAy
Last Name/Organization Name 4 O Primary Election E General Election ," 5 00,02
Address I Runoff (Local Elections Only)
| 2423 YELoN CovE LAVE
Cit.yg . State Zip Code 5 Date of Contribution Aggregate This Election
OPDYy - DAssy /) | 32372
Oocu?n ) . ‘ ?/yzo/ 2 7‘ 5'000 00
HYS/eran
Employer
AT, Sow
First Name iddle Name Contribution Received For: Amount of Contribution
P ANT D Acy
astName/Organization Name [ Primary Election MGeneral Election 200,00
M=Cqel B B
Address Runoff (Local Elections Only)
162 Wooderipre CoyletE
City State Zip Code Date of Contribution Aggregate This Election
St &nnl Moun7hn 7~ _|37377 w
Occupation 77 é/ 20/ 2
LEZLep /0f /2000 200.00
Employer
First Name Middle Name ontribution Received For: Amount of Contribution
 Last Name/Organization Name O Primary Election I General Election
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
§
5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) ){ q‘f 0. o o
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
@ SS-1131(Rev. 2/06) Page 3 of 2 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAYIE OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
I1CHARD . N JLE S FROM7 2o v T0/6/23 /oy
7 7 ’

Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) -— D —

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than §100 from any contributor during the period)

First Name Middje N In-Kind Contribution Received For: Valye of In-Kind Contribution
S 7Z-U5‘) ﬁﬁ%}#ﬂ b [ Primary Election 3 General Election 3559

Last Name/Organization Name
W) T7LER_ [ Runoff (Local Elections Only) pr52.95

Address Date of In-Kind Contribution Aggregate this Election
(/830 Bt Caaen D Zf2y/zore tofiseee | F/zszY

City « State Zip Code Description of In-Kind Contribution

ODDy-DAalsy Zo | 39329 A nien A
Occupation ¢ 7 Employer

HA7S

First Name

In-Kind Contribution Received For: Value of In-Kind Contribution

L BECT HUSENE [ Primary Election [ General Election
Last Name/Organization Name
4y PLE [T Runoff (Local Elections Only) £/8573
7 .
Address Date of In-Kind Contribution gregate this Election
/e P LJAlkEe AoAad N T/ 2ev0 lég %5 73

City & >p '4 S:a;t; Zﬁ(}%d.e?’? Description of In-Kind Contribution

Y I 24s5Y '
Occupation / Employer /é-doer,d a'/ Fofes

SELF Eniioy s

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election ~ [] General Election

Last Name/Organization Name
[T Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation [~ Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [ General Election

Last Name/Organization Name
[ Runoff (Local Eiections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation I Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election  [] General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City : State Zip Code Description of In-Kind Contribution

Occupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) 3 <2 lf’ Po) 7
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

% SS-1128 (Rev. 2/06) Page ? of 2 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:7/,/&,‘?

(cHARD D, 4/W/ZE/>/

%0/23/6ev o

Amount "

ooy BrALE Book S7enf

Address

/0326 Dayzon/

i E

City

State Zip Code

First Name Middle Name

Last Name/Business Name

Address

B2 MAALE S7A2F-—

SEL AvEeTisowe. Shuatizies |

City
S0

First Name Middle Name

Last Name/Business Name
Cllarran/coGa TmES FEEL FHRESS
Address ﬂ
Yoo E4s7 /I STREET
City State Zip Code

A | 37903

CHA7 7400

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) —

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name 4DUE¢7/S/I\;"@ d// 202 85

Purpose of Expenditure

TELF - Sth27s

Purpose of Expenditure

EWSARPER Ap

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

27299

Amount of Expenditure

//Za.oo

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

5. Y
(Carry forward to item 3. of next page if additional pages of this form are used.) /I (’ Q ?

(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

J SS-1129 (Rev. 4/02) Page 5 of 2 RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
2 1CHARCD D, Aee ALEy

2. REPORT COVERING THE PERIOD

W art 22

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

TO:
e &/Z?éa’ o

First Name Middie Name

First Name

First Name Middie Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
O Primary Election [J General Election
City State Zip Code
I Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance

(Total loans received should also be shown ?n ilem 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(ol ctsaning o s sho s st 0 o o) —o— |- |0~ | —o-
@ SS-1132 (Rev. 4/02) Page & of _7 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

i1 r\%E OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
(CHARD D, e lEy FROM. 7/¢/oeve |10:00/5.3/ 2e1 &
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

v S S SO SERTES R SEEES a SS s R S B S S—
4, TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown — 0 — — O — D —
in item 23b. on summary page.)

$S-1127 (Rev. 4/02) Page 7 of 7 RDA 1159
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